With the worldwide increasing incidence of drug use disorders in the past years, more countries are devoting resources to develop strategies to curb the rising rate ([@bib0030]). However, the world is currently under the enormous burden of the COVID-19 pandemic, probably affecting the healthcare of patients with drug use disorder ([@bib0005]). Opioid agonist therapies (OAT), such as methadone and buprenorphine, are the mainstay treatment to reduce patients' drug dependence, whereby successful treatment relies on good persistence of patients on OAT. However, during the pandemic period, patients may be reluctant to visit drug addiction treatment centers (DATC) to avoid infection with COVID-19 ([@bib0025]). To ensure OAT treatment continuity during the COVID-19 pandemic, some countries, such as the USA, have implemented contingency planning for take-home doses of methadone, raising clinical concerns over OAT non-adherence and adverse outcomes ([@bib0020]).

Taiwan has established 123 hospital affiliated DATC covering entire regions of the country in order to increase the rate of OAT. Moreover, Taiwan has implemented an Outreach Service Station Program and established 38 satellite DATC to improve the accessibility of OAT for suburban and rural areas. Tainan City metropolitan area has the highest coverage rate of satellite DATC in Taiwan. We found that during the COVID-19 pandemic, patients in Tainan were more willing to visit a satellite DATC than a hospital DATC, because in the satellite DATC there were fewer people present and hence there was less concern over COVID-19 infection. Surprisingly, we found the attendance rate of patients at satellite DATC was 96.2 % (among 720 patients in 7 DATC) during the peak period of the COVID-19 threat from February to May 2020, which is higher than during the same period in 2019 (94.9 % among 766 patients in 7 DATC). However, the attendance rate at hospital DATC decreased approximately 6.4 % from February to May 2020, compared to the same period in 2019.

There are some likely explanations for the good attendance rate for OAT. First, the government budgeted a total subsidy of 12,500,000 New Taiwan Dollars (NTD) (approximately USD \$417,000.00) to relieve the financial burden of patients receiving OAT. As a result, patients' copayment for an OAT visit is only 150 NTD (approximately USD \$5.00). This is especially important given the high unemployment rate during the COVID-19 pandemic. Second, the "Parallel-track Case Managers" program which aims to recruit two case managers for both the hospital and satellite DATC, facilitates a better connection of patients between hospital and satellite DATC, helping to dispel patients' misgivings while transferring. The case managers can instruct on appropriate management to avoid COVID-19 infection while visiting a satellite DATC and also follow-up with patients on the outcomes of OAT. Although our study did not conduct any cost-savings evaluation of these approaches, based on the studies by [@bib0015] [@bib0010], the total costs due to OAT mismanagement could be far greater than the costs of implementing the approaches taken in Taiwan.

Take-home methadone is not allowed in Taiwan due to concerns over non-adherence and safety issues. However, our government has provided financial support for patients and also employed parallel-track case managers to maintain the persistence of patients on OAT through DATC even during the COVID-19 pandemic. Although these approaches are costly, they might be worth consideration to reduce concerns over OAT interruption during the COVID-19 pandemic, to better manage issues from patients with drug use disorder and to improve public health.
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